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GLOBAL HEALTH

WEDNESDAY, MAY 2, 2007

U.S. SENATE,
SUBCOMMITTEE ON LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND RELATED AGENCIES,
COMMITTEE ON APPROPRIATIONS,
Washington, DC.

The subcommittee met at 9:37 a.m., in room SD-124, Dirksen
Senate Office Building, Hon. Tom Harkin (chairman) presiding.
Present: Senators Harkin and Specter.

OPENING STATEMENT OF SENATOR TOM HARKIN

Senator HARKIN. The Subcommittee on Labor, Health and
Hléman Services, Education and Related Agencies will come to
order.

The subcommittee this morning will hold a hearing on Global
Health. We will have two panels. For the first panel, we have the
Honorable Michael Leavitt, Secretary of the Department of Health
and Human Services, and on Global Health, on the second panel,
will be Dr. Stephen Blount for the Centers for Disease Control and
Prevention and Dr. Glass from the Fogarty Center at NIH.

Senator Inouye once said that the Defense Appropriations Sub-
committee is the subcommittee that defends America. He said this
subcommittee is the subcommittee that defines America. In no case
is that clearer than global health.

When this subcommittee funds programs to end child labor
abroad, or fight diseases overseas or improve health conditions in
developing countries, it shows the world the best side of America.

Now, for the past few years, this subcommittee has taken the
lead on different sources of funding that addresses some global
health problems.

For example, since 2005, we’ve appropriated over $6 billion to
upgrade our Nation’s public health system, deploy epidemiologists
around the world, and develop a credible vaccine supply to check
a possible pandemic of influenza.

In the last 5 years, Senator Specter and I have worked to fund
efforts to prevent SARS, bioterrorism and smallpox. This sub-
committee also appropriates money every year to the Global Fund
to Fight AIDS and TB and malaria. Of course, when we fight dis-
eases abroad, we're protecting our own country, as well. After all,
it only takes one person on a plane to bring a deadly disease from
halfway across the world to within our own borders.

I hasten to add that global health is about much more than pro-
tecting Americans from deadly diseases—it’s about providing basic
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public health infrastructure for developing nations, training re-
searchers, epidemiologists, to strengthen the health systems in
those countries. It is about working collaboratively on studies that
can benefit people all over the world.

With that, I welcome the Secretary here. We have an excellent
panel of witnesses to discuss other global health efforts with us
this morning, and before I turn it over to Senator Specter, I just
add parenthetically, that it seems that in many cases, we look at
things very broadly here—well, obviously, we have to, we’ve got a
lot of things on our plate.

PREPARED STATEMENT

But, I'm wondering, if we shouldn’t be a little bit more laser-like,
and focused on certain things in certain countries that are near to
us, and near to us in proximity, in terms of our neighbors to the
South, where we could establish long-term types of health infra-
structures, that not only help people have better lives, but also—
as I said earlier—show them the better side of America.

With that, I would yield to Senator Specter for an opening state-
ment.

[The statement follows:]

PREPARED STATEMENT OF SENATOR TOM HARKIN

The Subcommittee on Labor, Health and Human Services and Education will now
come to order. I'd like to welcome everyone here this morning for a hearing on glob-
al health. We have a distinguished panel of witnesses from the Department of
Health and Human Services, headed of course by Secretary Michael Leavitt. Sec-
retary Leavitt, thank you for joining us.

Senator Inouye once said that the Defense Subcommittee is the one that defends
America, but it is this subcommittee that defines America. I believe that’s true not
only within our own country, but throughout the world. When this subcommittee
funds programs to end child labor abroad, or fight diseases overseas, or improve
health conditions in developing countries, it shows the world the best side of Amer-
ica.

In no case is that clearer than global health. For the last few years, this sub-
committee has taken the lead on funding to prevent and prepare for a possible pan-
demic influenza. Since 2005, we have appropriated over $6 billion to upgrade our
Nation’s public health system, deploy epidemiologists around the world, and develop
a credible vaccine supply.

But this subcommittee was engaged in global health long before H5N1 flu came
onto the scene. In the last 5 years, Senator Specter and I have worked to fund ef-
forts to prepare against SARS (severe acute respiratory syndrome), bioterrorism and
smallpox. This subcommittee also appropriates money every year to the Global Fund
to Fight AIDS, TB, and Malaria.

When we fight diseases abroad, we are, of course, protecting our own country as
well. After all, it only takes one person on a plane to bring a deadly disease from
halfway across the world to within our own borders.

But global health is about much more than protecting Americans from deadly dis-
eases. It’s also about providing basic public health infrastructure for developing na-
tions, and training researchers and epidemiologists to strengthen the health sys-
tems in those countries. And it is about working collaboratively on studies that can
benefit people all over the world.

I want to describe just one example of a great global partnership that this Sub-
committee was very involved in: the U.S.-China Collaborative on folic acid.

The idea was hatched by a Chinese scientist, Dr. Li Zhu, who was visiting CDC
headquarters in 1987. At the time, research suggested that folic acid could help pre-
vent birth defects such as spina bifida, but no large-scale studies had been con-
ducted. For a variety of reasons, Dr. Li Zhu thought China would be a good place
to test the theory.

This subcommittee began funding the collaborative in 1992, and data collection
ended in 1996. Thanks to this study, we now know that taking folic acid during
pregnancy can reduce neural tube birth defects like spina bifida by up to 70 percent.
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As a result, the FDA ruled in 1996 that breads, cereals, and other appropriate foods
must bﬁ fortified with folic acid, and the incidence of spina bifida has dropped dra-
matically.

That study formed the foundation of the U.S.-China partnership in health. Chi-
nese officials were so impressed with the work of our CDC that they named their
own public health department “China CDC.” That partnership is now expanding
into avian flu surveillance, respiratory illness and occupational injury rates. It is a
true success story.

We have an excellent panel of witnesses to discuss other global health efforts with
us this morning. But before I turn to them, I would yield to my ranking member,
Senator Specter.

OPENING STATEMENT OF SENATOR ARLEN SPECTER

Senator SPECTER. Well, thank you, Mr. Chairman.

Good morning, Secretary Leavitt. This subcommittee is a con-
tinuation of a partnership which Senator Harkin and I have had
now for many years, we call it a seamless exchange of the gavel
as party control has changed.

But, this subcommittee has been dedicated to funding for very
important health initiatives, evidenced by the leadership that this
subcommittee has shown on NIH funding, raising it from $12 to
$29 billion, which we have done on—focusing on the problems of
the stem cell, embryonic stem cell research. The subcommittee has
been very active on global health issues.

We truly live in one world—one world politically, and one world
as far as health issues are concerned.

We have had a number of hearings on the Avian Flu problem,
which threatens our health in the United States, if it originates
across the globe. The subcommittee, and Senator Harkin’s leader-
ship, put a range of $7 billion to find ways to combat Avian Flu.
While it is not on the front pages today, thankfully, we're still very
much concerned about it.

This subcommittee has moved into areas which, earlier, were un-
noticed, really. Global disease detection, had no funding at all, and
has been moved into the $34 million range by fiscal year 2007.

We have funded the Global Immunization Campaigns to eradi-
cate polio and measles. This subcommittee provided the funding for
HIV/AIDS, TB and malaria, since its inception in the year 2002. A
total of more than $1.2 billion has resulted from the initiatives
taken by this subcommittee, which have been subscribed to by the
full committee, the Senate, the Congress, and signed into law by
the President. We’re very mindful about the humanitarian aspect,
as we help Third World countries in our efforts to eradicate disease
around the world.

So, this is a very important hearing we’re undertaking today. It
is part of our continuing efforts to put a focus on health care, and
we admire the work that you’ve done, Secretary Leavitt, and your
personal attention.

I might note, parenthetically, that the Secretary paid me a visit
recently on Part D Medicare, and nothing like having an activist
Secretary of Health and Human Services, and we have a very good
one.

Thank you, Mr. Chairman.

Senator HARKIN. Thank you, Senator Specter.

We will insert the prepared statement of Senator Cochran at this
point in the record.



[The statement follows:]

PREPARED STATEMENT OF SENATOR THAD COCHRAN

Mr. Chairman, I appreciate the efforts of this committee to ensure that the Senate
and the public are educated on the important issues surrounding global health.
Health issues that cause minimal problems in developed countries are continuing
to spread in poorer regions. Millions of people, many of them children, die each year
from diseases that are preventable or treatable.

Global health plays an important role in the protection of the United States. This
role is increasingly significant as we are faced with the possible pandemics, such
as avian flu. Malaria is also a great concern as it is estimated that 300 million cases
are diagnosed each year worldwide and 100 million deaths occur from malaria annu-
ally. Promising research in malaria drug development is currently underway at the
National Center for Natural Products Research at the University of Mississippi to
address this growing concern. Research such as this, and the development of a glob-
al health care network, ensures that health issues are brought to the forefront, and
strategies developed to deal with them.

I am pleased representatives from the leading global health departments are
present on the panel today. I look forward to your testimony.

Senator HARKIN. Well, we welcome our Secretary of Health and
Human Services. Secretary Mike Leavitt was appointed Secretary
in 2004. Prior to that he was head of the U.S. Environmental Pro-
tection Agency from 2003 to 2005, and served three terms as Gov-
ernor of Utah, from 1992 to 2003, so a long and distinguished pub-
lic service.

Mr. Secretary, welcome. All statements will be made a part of
the record in their entirety, please proceed.

STATEMENT OF HON. MICHAEL O. LEAVITT, SECRETARY, DEPART-
MENT OF HEALTH AND HUMAN SERVICES

Secretary LEAVITT. Thank you, Mr. Chairman, and Senator. I'll
just summarize, and look forward to getting into a conversation
with you.

As you point out, our Department’s mandate is to take care of
the health of the American people, but our mission does not stop
at the shoreline. We have a responsibility, and our health is very
much intertwined with the health of others. A healthy world is a
good thing for America, and I would like, today, to say I think
health diplomacy is an integral tool in our foreign policy, as well.

I must say that I was somewhat surprised, as the Secretary of
Health and Human Services (HHS), by the degree to which HHS
is involved, internationally. HHS plays a leadership role in a lot of
multi-lateral organizations, almost every one of our Operating Divi-
sions is currently involved in some way in an international role. I'll
highlight, just briefly today, a couple of those, and then we can get
into more detail on the ones that you have the most interest in
talking about.

I'd like to focus on five diseases, to which we have paid par-
ticular attention—HIV/AIDS, of course, which we’ve mentioned
here, tuberculosis, malaria, polio and then also avian influenza.
HHS is a participant in the President’s Emergency Plan on HIV/
AIDS that is broken into many different parts. CDC, for example,
provides expert field presence and support for surveillance and lab
support in the delivery of care. NIH is helping to strengthen eval-
uations of outcomes. FDA has reviewed and approved over 40 ge-
neric anti-retroviral drug formulations. So, you can see that our
HIV/AIDS efforts are spread all across the Department.
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Malaria is an issue that the President has focused on. HHS has
been partnering with USAID to implement his Malaria Initiative
(PMI). This year, there will be an additional 30 million people that
‘f’vli\}IlI benefit from life-saving treatment and prevention, thanks to

Through CDC, the Department works very closely with the WHO
and a number of other organizations, including Rotary Inter-
national on polio. We have never been closer to eradication of polio
than we are right now.

You mentioned pandemic influenza—last year, the President and
the Congress mobilized the country to prepare for a pandemic in-
fluenza, and our efforts continue.

In summary, let me just say that it is my view that health diplo-
macy ought to be a foundation theme in our American foreign pol-
icy. People understand health care, it is the universal language, it
speaks to their heart. It endears our country to them in very im-
portant and profound ways.

CENTRAL AMERICA INITIATIVES

I would like to just deal specifically with one initiative that I've
been working on, and that is in Central America. Mr. Chairman,
you mentioned some of our neighbors that are close by—you can fly
to Central America faster than you can get to San Francisco or Se-
attle from where we are right now.

There’s a great deal of movement between Central America and
the United States, and for many of those countries, as much as 20
to 25 percent of the entire country resides in the United States,
and they’re moving back and forth. For some of those nations, as
much as 25 percent of the Gross Domestic Product of the Nation
is in transfers back from workers in the United States—there’s a
very direct link. So, the disease link between these two regions is
enormously important.

It’s also an important region to have stable governments and sta-
ble societies. The healthcare needs there are significant. I've begun
to identify this in my visits with health ministers from that region,
and it’s become clear to me that the United States can play a very
important role in Central America.

For one initiative I'll speak of briefly, we have identified facilities
in Panama, in the old Canal Zone working collaboratively, and as
a convener with the Central American health ministers, we have
developed a school, a training facility, for the short-term training
of medical workers. I'm talking about basic medical work.

I was in Central America recently, and going through various
hospitals, it became evident that they have a lot of medical equip-
ment that’s been donated to them, but when it breaks, nobody
knows how to fix it. So this school, for example, will have a train-
ing class for 6, 8, 10, 12 weeks, to train people from the region to
fix medical equipment.

I took people from our Commissioned Corps, who are involved in
the Indian Health Service in Alaska. We have a unique method of
training people from native villages how to do dental work, basic
dental work.

When we took them to Central America and showed them the
kind of work that was being done in those most remote areas in
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Alaska, they could not get enough of it—they want to have people
from their remote villages trained to do the same thing. Oral
health is a profoundly important part of keeping healthy societies.

In addition to that, of course, the President has recently initiated
an area—my time is up, so I'll stop—but you can, well, this is an
important thing to the President. He has—we’re taking the USNS
Comfort to the region, we’ll be going to 12 countries. Having the
banner of the United States involved in the delivery of health care
is not only an important humanitarian gesture, it’s also a very im-
portant foreign policy statement. We’ll maintain the friendship that
we have with that very important region that’s so close.

PREPARED STATEMENT

With that, Senator, I'll close, but as you can tell, this is a matter
on which I have some passion, and I'm anxious to talk more about
it.

[The statement follows:]

PREPARED STATEMENT OF THE HON. MICHAEL O. LEAVITT
INTRODUCTION

Good afternoon Mr. Chairman, Senator Specter, and members of the sub-
committee.

I am honored to be here today to talk with you about important challenges and
opportunities in global health.

For the past 6 years, this administration has worked hard to make our country—
and our world—a healthier, safer and more compassionate place. We thank you,

fer, Chairman, and your colleagues for your solid financial support for our global

efforts.

I thank the Congress and the President for their vision and the American people
for their generosity that always seeks to help others. I am proud to be part of our
Nation’s efforts to make for a healthier and more secure world.

HHS’ MISSION AND MANDATE

The U.S. Department of Health and Human Services (HHS) recognizes that our
job does not end at the shoreline. This is true for a number of reasons. First, patho-
gens and other threats to human health have become as mobile as we are, and have,
in some cases, become increasingly deadly through mutations and resistance to
drugs: as more people move and diseases change, our own health is intertwined
with that of people in other nations.

Second, the health of other nations is important, and affects global productivity,
stability, security, and good governance. It is clearly in our nation’s interest to ad-
dress global health concerns. This includes not only obvious threats, such as infec-
tious diseases, but also health issues that do not pose such an immediate risk to
the American people.

But there is a third crucial role: to demonstrate the generosity and heart of the
American people, a fact made clear in my travels, including recently to Central
America. Health holds a special place as a foreign-policy tool. It is a universal and
fundamental desire of all people, and is a common concern among almost every elec-
torate in the world.

We know that because health programs address these fundamental human inter-
ests, they also enjoy a level of acceptance and gratitude far beyond other types of
assistance programs. Health programs are uniquely situated to be both an act of be-
nevolence and a clear and powerful tool for advancing American diplomatic inter-
ests. Its importance as a diplomatic tool will only increase as we move forward to
face the challenges and opportunities of the future.

In short, a healthy world is good for America.

HOW HHS MEETS ITS MANDATE

HHS works to fulfill its mandate to improve global health through direct assist-
ance, technical and program support, training and capacity-building, and research.
We partner with many other Departments, including the U.S. Departments of State,
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Defense, Agriculture, Homeland Security, and Commerce. We also collaborate close-
ly with the U.S. Agency for International Development (USAID) and with the Envi-
ronmental Protection Agency. We enjoy excellent bilateral partnerships with other
Governments, multilateral organizations, non-governmental and faith-based organi-
zations, and with the private sector.

Within HHS, Centers for Disease Control and Prevention (CDC) work to detect,
verify, and quickly respond to infectious disease outbreaks around the globe, to ad-
dress major causes of global morbidity and mortality, to build sustainable public-
health systems and to control other health threats at their origin to prevent inter-
national spread. To maintain the safety of the American people, the Food and Drug
Administration (FDA) regulates millions of products grown and manufactured
abroad. The National Institutes of Health (NIH) address global health challenges
through innovative, collaborative biomedical and behavioral research and training
programs, and through basic clinical research to discover new medical interventions
and evaluate their effectiveness. The Health Resources and Services Administration
(HRSA) brings critical expertise in community health, the training of health-care
workers, and “twinning” relationships that link U.S. institutions to our inter-
national work. The Substance Abuse and Mental Health Services Administration
(SAMHSA) is providing advice on mental health and drug and alcohol rehabilitation
to several strategic global programs.

Over the last 6 years, we have doubled our international presence. We have al-
most 270 HHS staff—both civil servants and U.S. Public Health Service Commis-
sioned Corps officers—in over 31 countries around the globe. These dedicated profes-
sionals work to improve the health of people throughout the world—through work
on President Bush’s Malaria Initiative, the President’s Emergency Plan for AIDS
Relief, the Global Polio Eradication Initiative, the Global Measles Partnership, and
through work to encourage innovative, cooperative biomedical research. We also reg-
ularly send HHS staff to work as Health Attachés in U.S. Embassies and Missions
abroad who represent the U.S. Government to host-country Ministries of Health and
to international organizations, such as the World Health Organization.

LOOKING TO THE FUTURE: HEALTH DIPLOMACY

Last year, 15 U.S. Government Departments and Agencies, including HHS, co-
operated on Project Horizon, an innovative, ground-breaking, long-term planning
project that looked at the role of the U.S. Government in global affairs in the long-
term future. The project was innovative because it examined, not just one possible
or probable future, but at a range of possible futures. Through three workshops,
U.S. Government senior executives, leaders from civil society, and private-sector ex-
ecutives considered how the world might look in 20 years, and what the U.S. Gov-
ernment should be doing today to be prepared to operate in those future scenarios.

Out of these high-level workshops came a set of ten capabilities that project par-
ticipants recommended, across a wide range of possible futures, the U.S. Govern-
ment develop to continue its global affairs leadership in the future. One of those
was the capability to mobilize health resources across the Federal Government to
advance U.S. global leadership. No matter what the future looks like, we will need
hands-on, high-visibility methods for engaging the world—to help prevent disease,
to mitigate global health risks and to strengthen perceptions of the U.S. abroad.

GLOBAL HEALTH CHALLENGES

Members of this committee know well the current landscape in international
health.

I would like to highlight for you five challenges we are working to address at
HHS: HIV/AIDS, tuberculosis, malaria, polio, and pandemic influenza.

HIV/AIDS

President Bush’s Emergency Plan for AIDS Relief is the largest commitment ever
by any nation for an international health initiative dedicated to a single disease—
a five-year, $15 billion, comprehensive approach to combating the disease around
the world. We are proud to work with USAID, the Peace Corps, and the Depart-
ments of State, Defense, Commerce, and Labor in this effort.

Thanks to the commitment of President Bush, Congress and the American people,
the U.S. Government is indeed the global leader in this fight. Based on estimates
by the United Nations Joint Programme on HIV/AIDS, in 2005 our Government con-
tributed more than all other Governments combined to HIV/AIDS control in foreign
countries. That contribution has risen substantially in 2006 and 2007.

With the overall U.S. contribution of approximately $4.6 billion for the Emergency
Plan in the current fiscal year, and the President’s unprecedented $5.4 billion re-
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quest for fiscal year 2008, there can be no doubt the United States will continue
to lead the world in responding to the AIDS crisis. The Emergency Plan has fi-
nanced care for almost four and a half million people, including two million orphans
and vulnerable children. We have supported counseling and testing for 18.6 million—
69 percent of whom are female.

To meet our treatment goals, the Emergency Plan has supported treatment for
over 822,000 individuals in 15 countries—61 percent of whom are women, and 9
percent of whom are children. We have also supported anti-retroviral treatment for
HIV-positive women during more than 530,000 pregnancies, and experts estimate
these treatments have averted more than 100,000 infant HIV infections.

CDC provides expert field presence and support from headquarters for surveil-
lance, laboratory support and the delivery of care to those infected or affected by
AIDS. HRSA is also building on its management of the domestic HIV/AIDS efforts
to provide training and quality-improvement interventions in the Emergency Plan
focus countries, and runs a Twinning Center to match volunteers and health-care
institutions in the United States with counterparts in the focus countries to share
expertise and best practices. NIH is helping to further strengthen evaluations of
Emergency Plan outcomes, and linking its network of clinical trial sites to Emer-
gency Plan care and treatment programs. SAMHSA is providing expert direction for
programs in Viet Nam and Southern Africa to address the important intersection
of HIV/AIDS and substance abuse, including alcohol.

The FDA has reviewed and approved 44 generic anti-retroviral (ARV) drug formu-
lations, including combination drug formulations and formulations appropriate for
children. We estimate that when our host-country colleagues in Africa, the Carib-
bean and Asia take full advantage of these generic ARVs, the Emergency Plan will
realize a cost savings of $23 million. The safety and quality of these generic ARVs
matches that of drugs marketed for HIV/AIDS in the United States. This process
is also providing savings and greater choices for our HIV-positive patients here at
home as well: seven of these generic ARVs approved through this process are al-
ready on the market here in the United States. We expect more to appear in U.S.
pharmacies in the years to come as other patents or exclusivities on the underlying
branded drugs expire.

In addition to our bilateral assistance to 15 focus countries and numerous addi-
tional countries for HIV/AIDS control and the integration of tuberculosis control ac-
tivities into those HIV/AIDS interventions, we also contribute to the Global Fund
to Fight AIDS, Tuberculosis and Malaria. Our contributions as a Government to the
Global Fund constitute our principal multilateral contributions to the global efforts
to control these diseases, and are a significant part of the President’s Emergency
Plan. The United States is a founding member of the Global Fund, was the Fund’s
first donor and remains its largest contributor, and continues to play a leadership
role in ensuring the success of this important international effort. My predecessor,
former Secretary Tommy Thompson served as the Chair of the Global Fund Board
from 2003 to 2005. HHS is at the heart of our Government’s relationship with the
Global Fund: my Special Assistant for International Affairs, Dr. Bill Steiger, serves
as the U.S. representative to the Global Fund Board. The U.S. Government’s Global
Fund activities extend to the country level. As U.S. Government personnel, many
of them from HHS, they sit on 57 of the 97 Country Coordinating Mechanisms that
submitted proposals to the Fund in 2006.

The United States has given the Global Fund close to $1.9 billion, or 27 percent
of total funding from all donors ($7.1 billion). As of April 19, 2007, the Global Fund
had committed to funding a total of $7 billion in 136 countries, and disbursed nearly
$3.6 billion to grant recipients in 130 countries. Fifty-eight percent of proposals the
Fund Board approved during the first six rounds of funding were dedicated to HIV/
AIDS, 24 percent to malaria, and 17 percent to tuberculosis.

Tuberculosis

The overlapping epidemics of tuberculosis and HIV require expanded screening
and treatment for Tuberculosis (TB) among HIV/AIDS patients, and better screen-
ing and treatment for HIV/AIDS in TB patients. These complementary responses
are a key part of treatment and care programs under the Emergency Plan as well.
This year, the U.S. Global AIDS Coordinator allocated an additional $50 million for
work on this dual threat, over and above the baseline work in this area already un-
derway in the Emergency Plan. This plus-up will support enhanced case detection,
laboratory capacity, infection-control activities, and clinical care.

Our strategy to control TB and drug-resistant TB includes the following: expand-
ing and strengthening TB-control programs; better integrating TB screening and
treatment into HIV/AIDS programs, and HIV screening and treatment into TB pro-
grams; systematically improving laboratory networks, disease surveillance, and
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monitoring; developing reliable drug-supply mechanisms; enhancing the develop-
ment and production of the next generation of anti-TB drugs; and, helping local
partners in all countries in which we work to fully implement the World Health Or-
ganization’s Stop TB Strategy.

We must be especially vigilant about the alarming increase in drug-resistant tu-
berculosis, including multi-drug-resistant (MDR-TB) and extensively drug-resistant
TB (XDR-TB). XDR-TB is fatal in a significant percentage of those with this infec-
tion, including people whose immune systems HIV/AIDS has compromised. Experts
are identifying XDR-TB in an increasing number of countries throughout Asia and
Africa. In one documented outbreak of XDR-TB in South Africa among 53 individ-
uals, most of whom were co-infected with HIV, 52 died within 25 days. CDC and
NIH are working domestically and internationally to understand the extent of the
XDR-TB situation, to build clinical and laboratory capacity to detect, control and
treat this disease, and to address research needs to better understand the disease,
its transmission, diagnosis, prevention and treatment. A Federal TB Task Force is
examining activities across Federal agencies, including CDC, NIH, FDA, USAID,
immigration services, health care institutions managed by the Federal bureau of
Prisons health care systems, the Veterans Administration, the Indian Health Serv-
ice, and others, and is preparing recommendations to address this threat. The Na-
tional Security and Homeland Security Councils have also convened an interagency
working group to put together an international strategy on MDR and XDR-TB.

Malaria

Each year, over 1 million people die from malaria, and an estimated 300 to 500
million become ill and debilitated. Of these deaths, 85 percent or more occur in sub-
Saharan Africa, the vast majority among children under 5 years of age. In many
countries, malaria is the leading cause of mortality for both children and adults.
Malaria has significant economic and social burdens: it accounts for more than 40
percent of public-health expenditures in Africa, and causes an estimated annual loss
of $12 billion from the continent’s gross domestic product.

In spite of these grim statistics, malaria is a preventable and treatable disease.
In June 2005, President Bush issued a global call to action on malaria, and an-
nounced $1.2 billion in additional funding the U.S. Government will invest over 5
years to fight the disease in 15 sub-Saharan African countries.

The President’s Malaria Initiative (PMI) represents a historic 5-year expansion of
the U.S. Government’s efforts to fight malaria in the region most affected by the
disease. The President set two ambitious goals for PMI focus countries: first, to re-
duce the estimated deaths from malaria by 50 percent by 2010; and second, to reach
85 percent of those most vulnerable to malaria—children under 5 years of age and
pregnant women—with a package of four proven and highly-effective prevention and
treatment measures. In each country, PMI works closely with national malaria-con-
trol programs to strengthen their efforts, complement ongoing activities, and meet
the PMI targets of 85 percent coverage with proven interventions, including indoor
spraying of homes with insecticides, the distribution of insecticide-treated mosquito
nets, the use of lifesaving anti-malarial drugs, and expanding access to treatment
to prevent malaria in pregnant women. PMI also works with civic leaders, non-gov-
ernmental organizations, faith-based and service organizations, as well as corpora-
tiori)s1 and foundations, in their commitments to defeat malaria as a public-health
problem.

I am proud HHS/CDC is partnering with USAID as the implementing agencies
for the PMI, and that we are already seeing results in the early stages of the initia-
tive. Aid from the American people has already reached about 6 million Africans in
the first three focus countries. A U.S. Government spraying program in Zanzibar
last August treated 200,000 households, which protected more than 1 million people
from malaria. In camps throughout northern Uganda, a PMI-supported campaign
distributed more than 200,000 nets, targeted at children under 5 years old. In Tan-
zania, PMI has delivered 380,000 treatments of drug therapy. This year, an addi-
tional 30 million people should benefit from life-saving treatment and prevention
measures as PMI expands to four additional countries. Complementing PMI’s ongo-
ing efforts, NIH continues to support clinical researchers in the quest to understand
or intervene against malaria.

The PMI has provided critical global leadership has rejuvenated interest and ac-
tiorAf on malaria prevention and treatment worldwide, and has saved children’s lives
in Africa.

Polio

At the launch of the Global Polio Eradication Initiative (GPEI) in 1988, polio was
endemic in more than 125 countries, and paralyzed 350,000 children each year. In
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2006, polio paralyzed 1,985 people, and now there are only four endemic countries—
Afghanistan, India, Nigeria, and Pakistan. We can attribute this tremendous
progress to the commitments and monumental work of national, Provincial, and
local Governments and communities worldwide to vaccinate all children against
polio. The battle to wipe out polio truly is being fought on a grassroots, house-to-
house level.

HHS, through CDC, has been honored to work closely with the World Health Or-
ganization (WHO), the United Nations Children’s Fund, and Rotary International
as founding co-partners of the polio-eradication campaign. The U.S. Government is
historically the largest financial donor to the effort, and has provided over $1.2 bil-
lion since 1988. U.S. Government contributions to polio eradication represent nearly
30 percent of all global contributions. In addition, HHS/CDC continues to provide
significant technical expertise and support to Governments and international orga-
nizations as we work to eradicate polio.

We have never been closer to the goal of eradicating polio, but we also now face
what might be the final and most difficult mile. We will continue to need your gen-
erous support and political commitment. Recent setbacks include the exportation of
polio virus from endemic areas to regions and countries that had been polio-free.
The populations polio affects in the four remaining endemic countries are among the
poorest and most difficult for health workers to reach, whether through vaccine
drives or communication campaigns. Conflict, poverty, inaccessibly, and religious
and social tensions compound the difficulties. Nevertheless, we at HHS are con-
vinced polio eradication is still possible.

Pandemic Influenza

A little over a year ago, the President mobilized our Nation to prepare for an in-
fluenza pandemic. I traveled to almost every U.S. State and territory to hold plan-
ning summits. The appropriation this subcommittee made played a significant role
as well. Every level of Government in the United States has developed plans and
allocated resources, so that, today, we are better prepared than we were a year
ago—Dbut there is still much for us to do.

There is also the danger that, as influenza slips from the headlines; people will
believe the threat is no longer real. While the media buzz might have died down,
the H5N1 strain of highly pathogenic avian influenza has not. As of April 11, 2007,
the WHO has reported 28 new cases of avian influenza in humans since the begin-
ning of the year in six countries, and 14 of these people died.

To date, 291 people have contracted the H5N1 strain around the world. Dozens
of countries—across three continents—have seen H5N1 claim poultry and wild
birds. While we cannot be certain H5N1 will be the spark of the next pandemic,
we can be sure pandemics happen. They have happened in the past, and they will
happen in the future.

That is why we continue to take this threat so seriously.

At the national level, we have made significant investments in critical areas of
research, including the development of vaccines, antiviral medications, and diag-
nostic tools. This research will benefit not only the citizens of the United States,
but individuals throughout the world.

In addition, NIH and CDC are supporting the development of new vaccines
against H5N1 influenza and other virus strains. Our goal is to support and clinically
test a library of live vaccine against all foreign influenza strains with pandemic po-
tential, which could allow us to have a faster head start as any pandemic strain
emerges.

We are also working on adjuvants and other dose-optimizing strategies for vaccine
administration that could enable the United States to immunize more people. In
January 2007, HHS awarded contracts that totaled $132.5 million to three vaccine
makers for the advanced development of H5N1 influenza vaccines that will use an
adjuvant. We are developing rapid diagnostic tests that could shorten the testing
time for H5 strains, from what has been in the past 2 or 3 days, to just a matter
of 4 hours. In my judgment, that is still too slow, and we continue to work hard
in that area, making substantial research investments targeting rapid diagnostics.

We are also looking at mitigation strategies should a pandemic occur. Some recent
pandemic modeling suggests there are partially effective interventions, such as
school closings and social distancing, and we are working to use them in a layered
manner that can be highly effective, we believe, in controlling influenza in a commu-
nity. In February 2007, CDC released new guidance on community planning strate-
gies that State and local community decision-makers, as well as individuals, need
to consider based on the severity of an influenza pandemic. These strategies are im-
portant because the best protection against pandemic influenza—a vaccine—is not
likely to be available in sufficient quantities for the entire population at the outset
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of a pandemic. Community strategies that delay or reduce the impact of a pandemic
could help reduce the spread of disease until a vaccine that is well-matched to the
virus is available.

Internationally, we have also made significant contributions in preparing our
world for an influenza pandemic.

Partially through the appropriations this Committee made, the United States
pledged $334 million last January to help nations prepare for, and respond to, out-
breaks of avian influenza. You added to this total in the fiscal year 2007 Joint Reso-
lution, which provided us at HHS with 24 million additional dollars for inter-
national work. This funding has made a significant difference in improving our pre-
paredness and response, and I wish to thank you for your commitment to this im-
portant effort.

With the funding you have given us, we at HHS have entered into cooperative
agreements for influenza-control work in approximately 35 countries, and have also
awarded over $20 million to the WHO Secretariat and its Regional and Country Of-
fices for influenza surveillance and capacity-building. We have stationed influenza
experts in newly created positions overseas in the countries of greatest concern, like
Indonesia, and at WHO Headquarters and Regional Offices around the world. For
the first time, we will also have a liaison person focused on influenza inside the Eu-
ropean Centers for Disease Control in Stockholm. In addition, around the world
through CDC, we have established five Global Disease Detection and Response Cen-
ters to build regional capacity to respond to the emergence of pandemic influenza
or any other infectious-disease threat.

We have added value to the larger Departmental and U.S. Government activities
by establishing and funding projects with the Institut Pasteur Network (in Viet
Nam, Cambodia, Laos, Francophone North Africa and key Francophone West Afri-
can countries at risk), the International Center for Diarrheal Disease Research in
Bangladesh and the Gorgas Memorial Institute in Panama to make the collective
global disease-epidemiologic surveillance/laboratory diagnostic network more robust.

The United States also supports efforts by the international community and mul-
tilateral organizations to meet the global need for an appropriate and efficacious in-
fluenza vaccine. The Office of the Assistant Secretary for Preparedness and Re-
sponse (ASPR) in HHS provided $10 million last fiscal year to the WHO Secretariat
to help developing countries produce safe and effective vaccine against influenza.
The WHO Secretariat just announced the first five beneficiaries of this program on
April 25 (Brazil, Mexico, Thailand, Viet Nam and Indonesia). We have also invested
heavily in vaccine research, and in expanding our own production capacity.

President Bush has made clear his commitment to a forward-leaning position on
the development of antiviral stockpiles. In May 2006, the U.S. Government deployed
treatment courses of Tamiflu to a secure location in Asia to aid an international
rapid-response and containment effort if a potential pandemic breaks out overseas.

As requested by the Homeland Security Council, HHS also leads an interagency
effort to implement the International Health Regulations (IHRs) for the U.S. Gov-
ernment, linked across Federal Departments and agencies. The IHRs, an inter-
national legal instrument that comes into force in June 2007, will govern the roles
and responsibilities of the WHO Secretariat and its Member States in identifying,
responding to and sharing information about public-health emergencies of inter-
national concern (including a pandemic influenza).

We have done significant work to prepare for the possibility of a pandemic influ-
enza, but many challenges remain. Responding to a pandemic will require the co-
operation of the entire global community, as no nation can go it alone. If a country
is to protect its own people, it must work together with other nations to protect the
people of the world.

It is my belief we are better prepared for an influenza pandemic today than we
were a year ago. And we are working to assure we are better prepared a year from
now than we are today. Thank you for your continued interest and support. It will
be crucial as we move forward.

HEALTH DIPLOMACY TODAY: CENTRAL AMERICA

I spoke in my introductory comments about Project Horizon and health diplomacy
in the future. Under the President’s leadership, I have already begun to implement
the kind of health-diplomacy capability Project Horizon identified as a critical need.

As you know, in March 2007, President Bush shared with the people of the Amer-
icas his commitment to advancing social justice in the Western Hemisphere. That
commitment includes helping democracies in the region to build Governments that
are fair, effective, and free from corruption; to maintain economies that make it pos-
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sible for people to provide for their families; and to meet basic needs for education,
housing, and health care.

My part in this effort is helping to improve the region’s health care, especially
in rural or areas that lack sufficient health-care personnel, in ways that are com-
plementary to what other Federal Departments and agencies are already doing. The
U.S. Government invests millions of dollars each year in health programs in Latin
America; since 2001, the United States has spent almost $1 billion on health pro-
grams in the region.

Our new effort at HHS will focus on three main objectives:

—Increasing direct patient care provided by U.S. Government personnel;

—Improving the training of local health workers; and

—Forging partnerships of public and private groups to provide more and better

health care.

Toward the first objective, people from my Department and the U.S. Department
of Defense will work with our Central American partners to provide health care to
those most in need. The President is sending the USNS Comfori—a Navy medical
ship—to Latin America and the Caribbean. The Comfort will make port calls in 12
countries. Between June and September of this year, its doctors, nurses, and techni-
cians expect to treat 85,000 patients—and conduct up to 1,500 surgeries.

Dental care among the poor is an area of special concern. So, this summer, den-
tists and dental hygienists from the U.S. Public Health Service Commissioned Corps
will join military dentists from the U.S. Southern Command on humanitarian mis-
sions to the region. They will perform basic treatments like filling cavities, treating
infections and pulling teeth. They will apply sealants to children’s teeth to protect
them from cavities for many years to come. They will also offer preventive education
on oral health and hygiene to children and their parents.

Our second objective is improving training of local health workers in the region.
To do that, my Department is working with the Governments of Central America
to start a Regional Training Center in Panama. This training center will train a
range of health-care workers—community health workers, physicians assistants,
nurses assistants, technicians, and dental hygienists, among other disciplines—ac-
cording to the particular needs in each country, because needs vary significantly
across the region.

To make the school a success, we are working together as partners with our Cen-
tral American hosts:

—To forge agreements between our countries and the school to supply and fund

its students;

—To develop a governing structure and curricula for the school; and

—To engage universities, professional associations, and non-government health

workers to build school faculty, resources, distance-learning capabilities, and
other needs.

Our third objective is working more closely with American non-governmental
health-care providers in the region. By partnering with these providers, we can have
a greater impact on health care delivery in the region.

Now, let me tell you about our recent activities in Central America.

In June 2006, I visited Panama to build the groundwork for the training facility,
in the former Canal Zone, which I hope Panamanian Minister of Health Alleyne and
I can inaugurate in June 2007. In September 2006, I discussed the idea of a training
partnership with Health Ministers from Central America at the annual Directing
Council of the Pan American Health Organization in Washington. In January 2007,
I discussed the partnership with Central American Heads of State while in Nica-
ragua for President Ortega’s inauguration. In March 2007, I visited Guatemala,
Honduras, El Salvador, Costa Rica, and Nicaragua to discuss this initiative with
heads of state, ministers of health, medical and dental professionals, and grass-roots
health-care providers.

We formalized our planning by signing Letters of Intent between HHS and each
Central American Minister of Health to establish the Regional Training Center. The
first training module at the training center took place in April 2007, and went very
well. Fifty health-care workers from six Central American countries received train-
ing on pandemic-flu preparedness and response. At every step, we have worked with
local health-care providers, who are the real experts in the needs of their countries
and their communities.

CONCLUSION

No matter what the future looks like, the U.S. Government will have to be en-
gaged in a serious and direct way in global health. On my trip to Central America,
I not only experienced the very real needs of the present; I glimpsed the future of
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that kind of cooperation. Given the many challenges we face—HIV/AIDS, tuber-
culosis, malaria, polio, pandemic influenza—I can tell you that we need today, and
will increasingly need tomorrow, to strategically wield all the global health assets
we have as a Government. HHS counts it a privilege to be one partner in the larger
fight for a healthier, safer, more compassionate world.

Senator HARKIN. Mr. Secretary, thank you very much and for
your leadership in this area.

I think you’re on to something, in terms of, re-focusing, perhaps?
Thinking about how we set up structures in these countries, and
how we address ourselves to do that.

We have a lot of wonderful doctors in this country that periodi-
cally travel to another country, and provide healthcare. They go
down for 2 weeks or something like that, and dentists will fix some
teeth, and reconstructive surgeons do this, and heart surgeons do
that. This is all good stuff, but, it’s episodic, and I'm not certain
that it gets to the long-term real healthcare needs of people.

It seems that many of the problems that confront our neighbors
in underdeveloped countries, poorer countries—they are chronic
type illnesses that need to be addressed. This can only be done
with long-term investments in infrastructures, public health infra-
structures, like community health centers.

As I said earlier, we always seem to target certain areas. We tar-
get AIDS, we target malaria, we target pandemic flu, and TB, and
no one would argue that that isn’t all well and good, but I just won-
der if it wouldn’t be better to shift a little bit.

For example, if mothers are dying in childbirth, and children are
dying before they turn 5, then that’s a basic public health problem.

I understand that a woman living in sub-Saharan Africa—I'm
not talking about Central America here—has a 1 in 16 chance of
dying in pregnancy or childbirth. That compares to a 1 in 2,800
risk in developed countries. I don’t know what it is in Central
America, Latin America, South America—I don’t know that, prob-
ably higher than 1 in 2,800.

Again, it’'s not so much a question—I'm just trying to draw you
out to get your thinking on this, on—what should we be doing to
address some of these underlying problems to help build up long-
term type structures? Structures in which we interact with people
for a longer period of time to become knowledgable. I don’t mean
institutions—just set structures?

TRAINING HEALTH PROFESSIONALS IN CENTRAL AMERICA

Secretary LEAVITT. Mr. Chairman, I referenced a trip I recently
completed in Central America. I visited five Central American
countries, and I met with the medical communities in each of these
areas, and had this conversation.

Without hesitation, or exception, each of them raised the issue
that you have, and that is that mothers are dying, particularly in
rural, remote areas, where there is no health care. They said, “If
you could help us train midwives, you could save lives.” Not only
would you save lives, you would create an educational foundation
where people would have employment. It would also create a base,
when you want to provide services, you could build on it.

So, one of the things, in Central America, for example, that we're
looking at developing is a short-term course in training mid-wives.
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All of the health ministers in that area have committed, and the
presidents—by the way—I met with each of the presidents, and
this is a high enough priority that they have—each of them—en-
tered into a letter of intent to send students.

So, we'll take students from six different Central American coun-
tries, they will come to Panama, they’ll be trained for a period of
12 to 15 weeks, whatever it takes to learn a particular skill, then
they will go back to their village or remote area, and continue to
interact with this training school for continuing education, and con-
tinued contact with the United States.

Now, this is a school that, in fact, will be run collaboratively by
the region—the United States has obviously been a major player in
convening it, but that’s just one area.

Another area is in lab technicians—sometimes they have labs,
but they have no one to run them. Learning to manage blood
banks—many of them said, “If you could just give us people that
could learn to run blood banks.” Others said, “We need basic public
health schools, we wouldn’t know a case of avian influenza if we
saw one.”

The whole area of dental training—you’ve traveled in these
areas, you've seen the oral health challenges that are there—when
they learn of our capacity to train technicians from their village to
basic dental procedures, they could not have been more hungry to
have that kind of training.

We're talking about a few million dollars a year, to be able to
have a facility where people from that entire region can come, be
trained, go back, have a job, make contributions—not only to their
community and health, but also economically.

Senator HARKIN. How soon could we do something—how long
would it take to do something? I mean

Secretary LEAVITT. We started the project in Central America in
November, and we held the first class this month. We had about
50, I think, students from around the region, it was a small class.
But, we anticipate that—this does not require a lot of bricks and
mortar, at least in Central America

Senator HARKIN. Do you have facilities available?

Secretary LEAVITT. We had a facility, in the old Canal Zone that
we were able to use.

Senator HARKIN. Yeah.

Secretary LEAVITT. But——

Senator HARKIN. Yeah.

Secretary LEAVITT. You know, we don’t have to build up a lot of
bricks and mortar here. We can move rapidly. I think it’s a model.
I'm going to South America to meet with our Ambassador to Brazil
for this same reason. He believes—and the Brazilian Government
believes—that there are regions of South America where this would
be applicable.

We've had some conversation about using this model in sub-Sa-
haran Africa, again, to train midwives and others. So, we’re cre-
ating lasting skills that we leave in the region and are about last-
ing contact that we have with a provider.

Senator HARKIN. I shouldn’t—the Brazil thing would be where
they would be helpful, financially, and that type of thing.
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Secretary LEAVITT. Oh yes, we're looking to partner with them
in other parts of Latin America.

Senator HARKIN. Yeah, I mean, yeah, partner with

Secretary LEAVITT. Not just in Brazil, but in other areas

Senator HARKIN [continuing]. Partnering with them in other
areas, I understand that. That’d be good.

Well, I—if there’s something you’d like us to look at on this Sub-
committee that we would be helpful to move this another step fur-
ther in the next round, I—just speaking for myself, I'd like to take
a look at it

Secretary LEAVITT. Thank you.

Senator HARKIN [continuing]. We’d like to be helpful.

Secretary LEAVITT. We’ll have to give a detailed plan.

SHORTAGE OF HEALTHCARE WORKERS

Senator HARKIN. One last, just one last question and I'll turn it
over to Senator Specter.

Now, you mentioned, a lot of these Central American countries,
especially, let’s face it—a lot of them are here, and they’re working
here, and they’re sending money home. But there’s another prob-
lem that I've come across—I don’t know how big it is, but it’s there.

Because we have a shortage of certain kinds of healthcare work-
ers in this country, there’s sort of a brain drain, there’s sort of a
drain, if they get trained in those countries to be healthcare work-
ers, they can make more money coming here. So they come here.
I have, myself, come across some people from other countries who
are here, and they’re very valuable healthcare workers. So, how do
we reduce that?

Secretary LEAVITT. Well, we dealt with that directly, with the
heads of state and the health ministers, and our commitment has
been, “Look, we’re not training people to bring into the United
States. We're training people to meet needs in rural Honduras, or
rural Nicaragua, or rural Guatemala,” and that issue continues, it
will continue, but right now they have nothing. We can provide
t}ﬁem with substantial improvement in that health base by doing
this.

Senator HARKIN. That’s a—that drain of healthcare workers out
of some of those—I don’t know, again, I have no idea how big it
is,dit’s a significant, it’s there, I just don’t know how big it is,
an

Secretary LEAVITT. We're not training people in these centers to
be Registered Nurses, or physicians.

Senator HARKIN. Right. Right, I understand that.

Secretary LEAVITT. We're training them in basic medical skills,
and they’re mostly community health workers.

Senator HARKIN. That’s what you’re, that’s what’s really impor-
tant right there. I think, anyway.

Thank you, Mr. Secretary.

Senator Specter.

AVIAN INFLUENZA

Senator SPECTER. Thank you, Mr. Chairman.
Secretary Leavitt, as noted in my brief opening statement, a
great deal of money has been appropriated for pandemic flu, a con-
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cern that there might be a great worldwide academic, which is,
wrecks such havoc, so many deaths back in 1918, and periodically.

I know from your written testimony that 291 people have con-
tracted Avian Influenza around the world with 28 new cases re-
ported in humans since the beginning of the year. We had author-
ized some $7.1 billion, and $5.6 billion has been appropriated, and
contracts have been let. What is your evaluation today of the po-
tential threat of a worldwide epidemic? Is it off the table? Is it still
possible? How likely is it to occur?

Secretary LEAVITT. The most important response is a reminder
to all of us that pandemics happen. They have happened through-
out human history, and there’s no reason to believe that the 21st
Century will be any different. The H5N1 virus continues to spread
across the world, it continues to mutate, it continues to follow a
pattern, it’s very troubling.

Senator SPECTER. So, you think it will happen, it’s just a ques-
tion of when?

Secretary LEAVITT. A pandemic will surely happen, whether it’s
the H5N1 virus that causes it, we do not know, but there is a cer-
tainty about the existence of pandemics that dates back throughout
human history.

Senator SPECTER. Have we done enough, are we doing enough to
guard against that eventuality?

Secretary LEAVITT. We are dramatically better prepared today
than we were a year ago, but we need to be dramatically better
prepared a year from now than we are today. It’s a continuum of
preparation. The generous appropriation of the Congress has al-
lowed us to pursue preparation in five very important areas, one
of which is monitoring around the world.

The training center I've spoken of is just a very small nugget
that shows that progress. We're now training people throughout
the world, and equipping them with laboratories and the skills to
recognize when H5N1 virus occurs we can get an early jump on,
hopefully, containing it should it mutate into the position that
could cause a pandemic. That’s happening in almost every region
of the world.

The second area is, of course, monitoring here at home. We're de-
veloping monitoring systems, and that’s part of a broad State and
local preparedness. The Congress has generously allocated funds in
a way that we’re able to provide pandemic training, and now a lot
of exercising is going on. We developed plans, we're now exercising
those plans in virtually every State—well, in every State in the
country, and virtually every community.

We're not at the point I wish we were in that area, but we’re sub-
stantially better than we were a year ago.

Another area is in the area of vaccines. We have let contracts—
we’re well over $1 billion now—to developers

VACCINES

Senator SPECTER. Have you monitored the progress from those—
are making toward the development of the vaccines?

Secretary LEAVITT. Yes, we are, and I'm able to report substan-
tial progress, particularly in the area of adjuvant technologies, and
the development of a cell-based vaccine. As you may be aware,
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we've actually seen vaccines now that have been approved by FDA
for use, but we’re not at the point where we could crank up produc-
tion and produce 300 million courses of a vaccine in the period that
we desire to be able.

So, we still have some work, but we’re making substantial
progress. We've made stockpiles of anti-virals, and other disposable
medical equipment.

Senator SPECTER. Mr. Secretary, I want to move onto a couple
of other areas——

Secretary LEAVITT. Okay.

Senator SPECTER [continuing]. And there is limited time, but
you've already given an encouraging response. I want to com-
pliment what your Department has done, and what the Centers for
Disease Control has done with Dr. Julie Gerberding. When the
issue was on the front pages many months ago, Americans were
alerted, and I think it is important at a hearing like this, that the
alert be maintained.

Firsthand, I can tell you how concerned my wife was, and we
have laid provisions for an extended period of time if you have to
be confined to your homes, which is one of the consequences if
there should be a pandemic. We couldn’t go to movies, you might
not even be able to leave your house safely, so the provisions have
to be set in, which is a complicated matter—foodstuffs, water,
medicines to tide you over, so that anyone watching this hearing
on C-Span later, these are warnings which ought to be heeded. Dr.
Gerberding testified about the website which CDC has, with prac-
tical suggestions as to what might be accomplished.

GLOBAL FUND

There are a number of other faces, and obviously we can’t cover
everything, but I note on the Global Fund for HIV/AIDS, TB and
malaria, about $300 million was appropriated in fiscal year 2002,
went up to $724 million in fiscal year 2007, but the budget request
has only $300 million for next year. I'd like you to submit in writ-
ing why it has gone down, and what your evaluation of the re-
sources is?

[The information follows:]

In May 2001, President Bush made the founding pledge of $200 million to the
Global Fund, and has consistently requested $200-$300 million each year for the
fund since. These contributions complement the rapid bilateral scale-up of the U.S.
Government’s bilateral HIV/AIDS and malaria programs.

In January 2003, the President framed future commitments to the Global Fund
under his new, 5-year Emergency Plan for AIDS Relief (Emergency Plan). Of the
$15 billion he pledged for the Emergency Plan, he pledged $1 billion to the Global
Fund. Taking into account the $300 million in the President’s fiscal year 2008 budg-
et request, the U.S. Government will have provided approximately $3 billion to the
Fund by 2008, far more than the amount the President pledged for 2004-2008. In
addition to being the Fund’s largest contributor, responsible for almost 30 percent
of all the Fund’s resources, the U.S. Government provides over 50 percent of all re-
sources for global HIV/AIDS through bilateral programs, research, and contributions
to multilateral organizations. We are eager to see other donors, particularly those
without strong bilateral programs, come forward with significantly increased fund-
ing directed to the Global Fund. The Fund’s greatest challenge is to raise more
money from other donors, including new donors, not increase the share the United
States contributes.

To date, over six rounds of funding the Global Fund Board, on which the U.S.
Government holds a seat, has been able to award grants for all proposals the Fund’s
independent Technical Review Panel has recommended for approval, including its
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most recent funding round in November 2006. The Fund has a surplus of resources
beyond those necessary to meet all of its commitments to its current grantees.

AFGHANISTAN

Senator SPECTER. I note that in Afghanistan, that some $6 mil-
lion was allocated to improve maternal and child healthcare, which
has been started over the last 4 years, and I'd like in writing what
has happened on that program?

[The information follows:]

The Afghanistan Health Initiative aims to improve maternal and child health,
and reduce maternal and child mortality in that country. The U.S. Department of
Health and Human Services (HHS) believes these strategic objectives are achievable
through the provision of training to upgrade the knowledge and clinical skills of
physicians and other health care professionals and the leadership and management
skills of hospital administrators. The primary focus of these efforts is ensuring that
the attending physicians, residents, midwives and nurse-midwives and other staff
at Rabia Balkhi Women’s Hospital (RBH) in Kabul, the largest maternal hospital
in Afghanistan, possess the core knowledge and skills required to provide quality
maternal and neo-natal health care for mothers and their babies. Before HHS in-
volvement at RBH three to four mothers died per day. Now only two to four mothers
die per month, with no maternal deaths in some months. There have been similar
results in neo-natal mortality rates.

From 2004 to 2006, Congress approved a total of $16.811 million to the Afghani-
stan Health Initiative. HHS dedicated the largest portion of these appropriated dol-
lars to support the activities of the Maternal and Child Health program at RBH,
which the Afghanistan Ministry of Public Health authorized in accordance with the
Ministry’s policies, procedures and directives. These funds went to three recipients:
the HHS/Centers for Disease Control and Prevention (CDC), and two non-govern-
mental organizations (NGOs), International Medical Corps (IMC) and CURE Inter-
national. In combination, these recipients have been the cornerstones of the Afghan-
istan Health Initiative. Two other HHS Operating Divisions—the Health Resources
and Services Administration (HRSA) and the Indian Health Service—have partici-
pated in capacity-building efforts at RBH.

Through professional training and technical assistance, HHS seeks to bolster the
administrative and management capacity of RBH officers and foster an environment
conducive to learning, skill refinement and the overall provision of quality maternal
and infant health care. At RBH, the largest and busiest maternal hospital in the
country (with 13,000-15,000 births each year), managerial and clinical capacities
have proven integral in establishing a sustainable health-delivery system, as well
as improving infection-control procedures, developing medical records for patients,
collecting vital statistics related to improving health (including morbidity and mor-
tality), and conducting disease surveillance.

HHS adapted a basic U.S. training program for residents in obstetrics and gyne-
cology, for use in Afghanistan. Components of the medical residency program are
modeled on the system used in the United States approved by the Accreditation
Council for Graduate Medical Education (ACGME). HHS has taken care to clarify,
however, our use of an adaptation of a curriculum endorsed by ACGME does not
mean the training program has “imposed” unrealistic or inappropriate standards to
the Afghan setting, nor set the expectation that the instruction at RBH would actu-
ally qualify for ACGME accreditation. Rather, our intent has always been to create
a residency program that approximated those seen in neighboring countries. In
2006, the program’s efforts resulted in the development of a new 4-year residency
program approved by the Afghanistan Ministry of Public Health Expert Group in
Obstetrics and Gynecology. In 2007 and 2008, HHS will also be investing in
strengthening the vertical referral system among clinics and hospitals in Kabul,
which will help pregnant women receive appropriate care at every level in the
health system, and relieve pressure on RBH.

HHS has focused additional efforts on patient education and has developed and
helped distribute the Afghan Family Health Book (AFHB), an electronic, interactive
tool that uses sound and pictures to deliver health-education messages in Dari and
Pashto, Afghanistan’s two main languages, to people who cannot read. The Afghan
Ministry of Public Health (MOPH), has distributed the books in 30 of the country’s
34 Provinces. To extend the benefits of this program, HHS recently teamed with the
U.S. Department of State and a non-government organization to develop a series of
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serialized, local-language radio shows based on the AFHB. These radio shows are
scheduled for broadcast this summer.

In response to requests from Afghan Minister of Public Health, Mohammed
Fatemi, to Secretary Leavitt, in 2007 and 2008 HHS will also be allocating re-
sources to activities in Afghanistan in the fields of mental health and the quality
and safety of food and drugs. We are working with the Ministry of Public Health
and other partners to determine the specifics of these elements of our program,
which will tie back into our goals of improving the health of women and children.

Finally, HHS has agreed to assign two U.S. Public Health Service (PHS) Commis-
sioned Corps Officers to the staff of the Coalition Forces Command Surgeon in
Kabul, to work on integrating the health-care system for uniformed Afghan military
and police personnel with civilian health institutions, the U.S. Department of De-
fense (DOD) is reimbursing HHS for the cost of these billets. With Afghan Health
Initiative funding, HHS will also be assigning two HHS/PHS officers to Provincial
Reconstruction Teams in Afghanistan in 2007, to better link our program with
broader reconstruction efforts in the health sector.

LATIN AMERICA INITIATIVE

Senator SPECTER. It is something that is good to do, we are fight-
ing the Taliban in Afghanistan, and to have a showing of our con-
cern for child and maternal care has to be a good foreign policy ini-
tiative, which you have mentioned.

In Latin America initiative, there was $1.5 million, I'd like to get
the specifics on what you can accomplish there.

Since Senator Harkin and I have a running dialogue about our
seniority, Senator Harkin was selected in 1984, and I, 4 years ear-
lier. Now, as we’re moving up the seniority chain, we’re waiting for
the day when—instead of being chairman and ranking on this sub-
committee, we’ll be chairman and ranking on the full Appropria-
tions Committee. I have a preference as to who should be the chair-
man there, and Senator Harkin has a preference, too, but——

I couldn’t pick anybody better for second place.

Or, perhaps, for first place, to be the chairman. But, I mention
this in terms of what he and I have talked about, should we get
there, to have an overall evaluation as to how we divide the $2.9
trillion—staggering sum of money. But, we start off with $500 bil-
lion on defense, except when we add another $100 billion as we are
now—and we start off with $34 billion on homeland security, and
what’s left over comes to Health and Human Services. When you
have only $6 million to allocate to Afghanistan child and maternal
care, and back to the 2002 level on Global HIV/AIDS, we know
what you’re struggling with.

So that, we look forward to a time when there might be a top
to bottom reevaluation as to how we allocate these funds. But, if
you could give us some insights on those particular items, we
would be appreciative.

Secretary LEAVITT. Indeed, we will.

Senator SPECTER. Thank you, Secretary Leavitt.

Thank you, Mr. Chairman.

Senator HARKIN. Well, Mr. Secretary, I don’t have any further,
Senator Specter asked all the questions I wanted to, but, just on
that Latin America thing, if there’s more information that you
want to give us, and we’ll look at that budget item, we’ll be glad
to do so.

Secretary LEAVITT. Good, thank you.

[The information follows:]
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Thank you for your interest in this important initiative. Under the President’s Ini-
tiative to Advance the Cause of Social Justice, my Department is proposing to chan-
nel technical and financial resources from the U.S. Government and the private-sec-
tor to improve health care to people in Central America. I outlined three objectives
of the proposal: (1) to improve the training of Latin American healthcare workers
in their home region; (2) to train U.S. Government medical personnel through de-
ployment to Central American countries as part of U.S. Military medical and hu-
manitarian missions to provide oral health care for poor populations in the region;
and (3) maximize the quality and quantity of health care delivery through closer co-
ordination with U.S. non-governmental organizations (NGOs) that are operating in
the region. On my recent trip to Central American, I signed Letters of Intent be-
tween our Government and the Governments of the Republics of Costa Rica, El Sal-
vador, Guatemala, Honduras, Nicaragua, and Panama, to enhance and expand bilat-
eral cooperative efforts in health and the medical sciences, and to confront common
threats to health security. The signatory Governments, through their Ministries of
Health, expressed their intent to collaborate to establish a multi-country Regional
Health Care Training Center in Panama, City.

The Regional Training Center (RTC) will support the development of a coordi-
nated health approach in the region, with the intent of strengthening the capacity
of Central American’s health-care institutions for preventive and public health ap-
proaches. Students from the six countries will enhance their skills and abilities to
provide basic care to poor populations, and to be prepared for specific situations re-
lated to infectious disease, including respiratory conditions and potential emerging
threats like pandemic influenza. At the completion of the training, students will re-
turn to their homes to apply the skills to improve the health care provided in their
own communities.

The first course for students from the region ended on April 30, 2007, focused spe-
cifically on pandemic influenza preparedness and response. In the first year, a cadre
of faculty from each of the Central American countries, as well as from HHS and
universities in the United States, including academics and professionals in practice
with expertise and high recognition in the field, will train 150 students from across
the region. The Regional Training Center is very popular among the Ministries of
Health and among the professional dental and medical societies in the region, yet
significant aspects of the Center are still under development or negotiation (the gov-
ernance, long-term sustainable financial support, the makeup of the student body
and faculty, and physical facilities, among other aspects), even as the classes are
underway. Future training would include, for example, classes for the development
of community health workers, technicians, dental hygienists, paramedics and skilled
birth attendants and midwifes; and courses would address subjects like pandemic
preparedness and response, and emergency neo-natal and obstetric care.

Second, U.S. Government personnel will be trained to provide high-quality oral
health care, particularly preventive dental care, by deploying them on humanitarian
missions in Central America. HHS will work with the U.S. Department of Defense
(DOD) and our Central American partners to provide health care to those most in
need. The President has ordered the USNS Comfort to Latin America and the Carib-
bean to make port calls in 12 countries, to treat 85,000 patients and conduct up to
1,500 surgeries. HHS Commissioned Corps health officers, primarily dentists, will
join those missions. They will also join military dentists from the United States
DOD.

Southern Command (USSOUTHCOM) on medical readiness and training missions
to the region, which are mutually beneficial, as they will represent an opportunity
for the U.S. Government personnel to hone their skills in providing culturally com-
petent care here at home, and also provide to the local population badly needed
medical and dental interventions.

The total training costs for fiscal year 2007 are estimated at $3,229,000. $2.5 mil-
lion comes through a cooperative agreement between HHS and the Gorgas Memorial
Institute in Panama. We also expect an in-kind contribution for the Government of
Panama. HHS Operating Divisions will cover the rest with existing resources.

For fiscal year 2008, the President has requested a total of $1.5 million for the
health care portion of his new Latin American Health Initiative. Included in the
President’s fiscal year 2008 budget request of $1.5 million for the health care por-
tion of his new Latin American Health Initiative are the following costs (please see
the chart for complete fiscal year 2008 budget detail):

—Training of Central American health-care workers in Panama: $315,000. A total
of 240 health-care workers will be trained from six countries (40 health-care
workers per country).

—Deployment of HHS USPHS Commissioned Corps Officers training to provide
oral health care: $309,744. There are 12, one-month USSOUTHCOM missions
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scheduled to Central America. HHS will provide several officers on each rota-
tion.

—Supplies for HHS USPHS Commissioned Corps: $375,256. This cost covers
Sﬁallgnts, other types of oral health care, and educational materials for 8,640
children.

—$500,000 to supplement the training component of this initiative through coordi-
nated health campaigns, to provide care, and faculty participation at the Re-
gional Training Center, and to create an evaluation plan for the initiative.

We are also thankful for the opportunity to provide further information on the
Latin American Health Initiative and what more we hope to accomplish. During my
visit to Central America in March 2006, the Governments and civic and professional
organizations demonstrated an eagerness to engage with the United States that sur-
passed my expectations, and a number of significant opportunities for greatly en-
hancing the effectives of the program became evident. The United States has a re-
markable opportunity to connect directly to the people of Central America and en-
gender the friendship and goodwill that is so clearly in our national interest. HHS
is eager to take full advantage of the potential that a more robust health-diplomacy
effort could provide for the United States’ interests in the region. There are three
key opportunities to strengthen the initiative immediately: increase the number of
U.S. Government faculty at the Regional Training Center; expand the curricula into
many areas beyond the first session focus on pandemic preparedness and response;
launch a more robust plan for public-private partnerships and collaboration.

HHS would like to place a U.S. Government employee as the Deputy Executive
Director of the Regional Trading Center, which would thus ensure American in-
volvement but Central American ownership. A broader and more dynamic role for
private and non-governmental health organizations would also be an excellent op-
portunity to enhance the effectiveness of the effort overall, both in direct support
of the Regional Training Center, but also in the direct provision of health care. Ex-
pansion of the Regional Training Center’s curriculum and U.S. faculty are within
the parameters of the HHS existing business plan, but is likely to require more re-
sources beyond the relatively modest first year of funding. Additionally, HHS could
greatly enhance the reach and effectiveness of its health diplomacy if it had clearer,
more specific legal authority to support with appropriated funds health-diplomacy
objectives and opportunities in limited and defined areas this initiative and HHS’
overseas activities in general can provide.

Perhaps the greatest opportunity to increase the effectiveness of the initiative
would be a greater role for U.S. health-care professionals to interact with and treat
Central American patients at the community level. Both as a part of the USNS
Comfort and in the DOD’s readiness and training missions, U.S. Government health
professionals will have limited opportunities to provide oral health-care to popu-
lations with which they interact. However, as we have seen in many cases world-
wide, an American provider’s healing presence and interaction with host-county
residents is a powerful tool in health diplomacy, and we will continue to explore
more opportunities for this kind of high-touch medical care. Also, the value to the
professional development of skills and experience for our own personnel gained
through overseas readiness and training exercises is exceptional, as the U.S. mili-
tary has demonstrated for decades.

Finally, because this would be an innovative and pioneering effort in health diplo-
macy, demonstrating its effectiveness and measuring its outcomes would be even
more important than in other settings. My expectation is that this initiative in Cen-
tral America will provide a test bed for new ideas and a chance to demonstrate
proof-of-principle in health diplomacy and the training of community health profes-
sionals for under severed populations. HHS would create a Department-wide Tech-
nical Advisory Group to provide oversight to the project and ensure it is following
public-health and evidence-based best practices.

Senator HARKIN. Thank you for your leadership in that area.

Now, we call for our second panel, and that’s Dr. Stephen Blount,
Director of the Office for Global Health with CDCP, Dr. Roger
Glass, Director of the Fogarty Center at NIH.

We'll start first with Dr. Blount. Stephen Blount became the first
Director of the Office for Global Health in 1997. In 1993 to 1997,
he was assigned to the World Health Organization, as Director of
the Caribbean Epidemiology Center in Trinidad.

Dr. Blount received his M.D. from Tufts, and his M.Ph. in 1980
from the University of Michigan. Dr. Blount, welcome to the com-
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mittee, your statement will be made part of the record in its en-
tirety, and please proceed, and then we’ll turn to Dr. Glass.

STATEMENT OF DR. STEPHEN BLOUNT, DIRECTOR, OFFICE FOR
GLOBAL HEALTH, CENTERS FOR DISEASE CONTROL AND PRE-
VENTION, DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dr. BLOUNT. Good morning, Mr. Chairman. Thank you very
much, to you and other members of the subcommittee.

I do serve as Director of the Coordinating Office for Global
Health at the Centers for Disease Control and Prevention, where
I've worked for the last 19 years, with the most recent 15 years in
the area of Global Health.

I'm honored to talk with you today about the important contribu-
tions that CDC is making to improve the world’s health.

Secretary Leavitt has already highlighted a number of Global
Health programs in which CDC is a partner, and my written state-
ment provides further information about our Global Health activi-
ties.

CDC currently has a total of approximately 1,400 employees in
46 countries, including our own U.S. Government employees, and
hundreds of locally employed staff working with our international
partners and host countries. It’s the extraordinary commitment of
our workforce that enables us to effectively carry out our mission
in some of the most difficult countries in the world.

In general, the core work of CDC country offices includes: disease
surveillance, program development and implementation, research,
systems and capacity development, and emergency preparedness
and response.

INFLUENZA

Today, the United States and the rest of the world face a real
and urgent threat—the deadly H5N1 Influenza virus that Sec-
retary Leavitt just commented on. CDC is playing a critical role in
supporting the efforts of 20 priority countries to develop national
preparedness plans.

In 2006, through our Global Disease Detection efforts, we helped
countries respond to, and assess, in less than 48 hours, the public
health risk of 28 cases of human H5N1 reported to the World
Health Organization. We also helped to train more than 230 par-
ticipants from 32 countries in influenza rapid response.

Still, we recognize—just as the conversation before focused on—
that we have to build capacity to respond to all potential, natural
or intentional, health threats.

GLOBAL DISEASE DETECTION

A significant resource for addressing these threats is CDC’s Glob-
al Disease Detection Program. In collaboration with host countries
at WHO, we are establishing response centers across the globe to
strengthen global capacity for responding to these threats. This
past year, we collectively responded to more than 144 disease out-
breaks, including Avian Influenza, hemorrhagic fevers, meningitis,
cholera, and unexplained sudden death.

Other urgent realities that we’re committed to addressing in-
clude endemic infections, such as measles and malaria—also dis-
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cussed earlier—chronic diseases, injury and core public health
issues such as safe water, and, as you mentioned, maternal and in-
fant health.

For example, CDC has been a core partner in the Global Measles
initiative. Earlier this year, the initiative’s partners confirmed that
measles deaths have fallen by 60 percent worldwide—a major pub-
lic health success, and a story that we haven’t told widely enough.
This achievement exceeded the United Nations goal of cutting mea-
sles deaths in half by 2005, and is due largely to an unprecedented
decline of 75 percent of measles deaths in the Africa region.

SAFE WATER

Another area where we're continuing to have a significant health
impact is access to safe water, sanitation, and hygiene. More than
1 billion people worldwide have no safe water, and more than 2 bil-
lion lack access to adequate sanitation, resulting in—what we esti-
mate to be—3 million deaths that are, essentially, unnecessary.

Unsafe water is the source of not only potentially deadly enteric
diseases, but it also results in chronic debilitating conditions that
do not cause dealth but cause individuals to live much less rich
lives because of this. To achieve reductions in this enormous bur-
den caused by these diseases in poor countries, CDC is developing
sustainable approaches to providing safe water.

For example, with our international partners, we’ve developed a
new and low-cost technology called the Safe Water System, that
has reduced diarrheal deaths in some locations by 50 percent.

PUBLIC HEALTH RESEARCH

We continue to engage in critical collaborations with global part-
ners on applied public health research—by applied, Dr. Glass is
going to talk about basic research, I believe—our work is in trans-
lating the results of NIH and other research into public health
interventions on the ground that save lives. These leverage our
unique capacities and opportunities for mutual benefit for the
United States and our host countries.

Our collaborative study in China, for example, in the use of folic
acid to prevent birth defects resulted in a significant decrease in
birth defects in high-risk areas, and provide ongoing safety data to
support the U.S. policy of fortifying cereal grain products with folic
acid.

I just returned from China last week, and met with CDC staff,
who are engaged in rapidly scaling up our presence in that country,
which is critically important in executing our own foreign policy.

Additional CDC research efforts support the implementation of
PEPFAR, the President’s Emergency Plan for AIDS Relief. These
research efforts focus on novel approaches for HIV and other dis-
eases. We also, of course, support the President’s Malaria Initia-
tive.

Let me move quickly, in concern about the time.

So, let me turn from some of the successes that we’ve contributed
to, to very quickly, three of the challenges.
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FUTURE CHALLENGES

First, we need to continue to engage our external partners in the
development of a strategic vision for Global Health Action. We con-
tinue to work very closely with WHO in this area, and other multi-
lateral partners.

Second, recent global successes with integrated campaigns that
bundle interventions—such as malaria, measles, Vitamin A sup-
plementation—have made enormous progress in Africa.

Finally, the Global Health community must build a foundation
for a collaborative response to the growing problem of chronic dis-
eases.

You mentioned earlier, Senator, and I'll conclude with this, about
the concern for building the public health capacity in developing
countries. Here in our own hemisphere, and abroad, our focus is on
training public health physicians, laboratory specialists, and man-
agers in public health programs.

As Secretary Leavitt indicated, we’re helping to build the capac-
ity in countries to deal with their own problems. We're hoping that
they will remain in their countries—one of the major benefits of
these training programs is that in time, not only do they build im-
mediate skills to address problems, but the graduates of the pro-
grams to which we contribute, have become leaders in public
health in their countries. That builds friendship, it builds commu-
nication, it builds capacity in these countries, and a strong regard
for our own country.

PREPARED STATEMENT

So, we want to thank you and the other members of the com-
mittee for their support. The world looks to the United States for
public health leadership and guidance, and it’s imperative that we
fulfill our health diplomacy goals, with our expertise, our partner-
ships, and our spirit of innovation, I'm confident that CDC can help
America to help the world. Thank you.

[The statement follows:]

PREPARED STATEMENT OF DR. STEPHEN BLOUNT
INTRODUCTION

Good afternoon Mr. Chairman, Senator Specter, and members of the sub-
committee. My name is Stephen Blount. I serve as the Director of the Centers for
Disease Control and Prevention’s (CDC) Coordinating Office for Global Health. I am
honored to be here today to talk with you about the important contributions that
CDC is making to improve the world’s health.

The scope and nature of the agency’s global health efforts have expanded over the
years, but the constant is that CDC is on the frontlines of international disease
eradication and health promotion. The most recent addition to our global mandate
is the ambitious goal of protecting the United States and world population from
emerging global threats.

CDC’S COMMITMENT TO GLOBAL HEALTH

In fiscal year 2007, CDC has devoted approximately $334 million to global health
efforts, in addition to the approximately §815 million it has received thus far in
transfers from the Department of State, Office of the Global AIDS Coordinator, as
part of the President’s Emergency Plan for AIDS Relief (PEPFAR). We strongly be-
lieve that program and scientific staff should be embedded in the countries they
serve. As of May 2007, the CDC has 166 staff working on assignments in 46 coun-
tries around the world. Besides these assigned staff, the agency employs approxi-
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mately 1,200 local staff in host countries to support these programs and has ap-
proximately 40 staff detailed to work with our international partners. It is this com-
mitment of funding, staff, and resources that has produced effective, efficient, and
high quality global health results at CDC. Today, I will share with you some of our
greatest accomplishments.

CDC’S STRATEGY TO ADDRESS GLOBAL HEALTH CONCERNS

CDC is committed to working with partners, both domestic and international, to
achieve our goal of Healthy People in a Healthy World. Through the leadership of
the Coordinating Office for Global Health (COGH), CDC is developing the first-ever
agency-wide strategy to improve global health. This strategy includes health pro-
motion, health protection, and health diplomacy.

Our health promotion activities help prevent the major causes of global illness
and death through the implementation of proven interventions. Our commitment to
health protection focuses on our collaborations within a transnational network of
countries and other organizations that are dedicated to protecting the health of
Americans and the global community from emerging threats. Finally, our health di-
plomacy efforts reflect our commitment to provide humanitarian leadership by shar-
ing tools that enable other countries to identify and act on their own health prior-
ities.

CDC also understands that our global health work cannot be accomplished with-
out strong global partnerships. Today, approximately 30 of CDC’s programs serve
as World Health Organization (WHO) Collaborating Centers. In this role, CDC ef-
forts help to protect the world’s health by strengthening laboratory and epidemiolog-
ical capacity and improving control and prevention strategies for selected diseases.
CDC also works with a variety of sectors including government, private, and non-
profits organizations. We partner with Ministries of Health, the Pan American
Health Organization, USAID, CARE, the Carter Center, and UNICEF, just to name
a few.

CDC GLOBAL HEALTH SUCCESS: HEALTH PROMOTION

A key CDC strength is our work in global health promotion activities. I will high-
light a few outstanding examples.

Global HIV | AIDS, Tuberculosis, and Hepatitis

CDC’s Global AIDS Program (GAP) is a proud partner in the President’s Emer-
gency Plan for AIDS Relief (PEPFAR). Secretary Leavitt has already shared with
you some of its major program components and achievements. Through PEPFAR
1CDC is also engaged in developing next-generation solutions to the HIV/AIDS prob-
em.

CDC is working to deploy known strategies to address Global HIV/AIDS in sup-
port of PEPFAR through new biomedical interventions. For example, we are con-
ducting clinical trials on the safety and effectiveness of carageenan, a vaginal gel
microbicide in Thailand, and on the safety and effectiveness of daily use of the
antiretroviral agent tenofovir in the United States, Thailand, and Botswana. As part
of the Partnership for AIDS Vaccine Evaluation, CDC is developing new animal
models for the evaluation of vaccine candidates. CDC’s current research priorities
include microbicides, pre-exposure prophylaxis (PrEP), HIV vaccine development,
and emerging retroviruses.

Tuberculosis (TB) remains a major cause of illness and deaths globally, and is
closely tied to our HIV/AIDS program activities because of high rates of co-infection.
Nearly 9 million people develop TB each year, and 2 million die from the disease.
CDC is actively engaged in addressing the emerging global concern arising out of
reports of extensively drug-resistant tuberculosis (XDR TB). XDR TB has been re-
ported in all regions of the world that have looked for drug resistance to second-
line medications. The keys to preventing the development and spread of XDR TB
are to ensure that patients are treated until cured with medications that are effec-
tive and by implementing appropriate infection control practices in medical care set-
tings. CDC is working closely with the other parts of HHS, the Department of State,
USAID, WHO and other international partners to address XDR TB.

Perinatal transmission of hepatitis B also remains an international concern. The
good news, however, is that through support for WHO and work with the Global
AIDS Vaccine Initiative (GAVI) Alliance and other partners, CDC has contributed
to the substantial progress in control of global hepatitis B. To date, 158 of 192 WHO
member states have introduced hepatitis B vaccine into routine infant immunization
programs.
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Malaria and other Neglected Tropical Diseases

Malaria is responsible for 300 to 500 million clinical episodes and 1 million deaths
each year, mostly in young children in sub-Saharan Africa. Recently malaria control
efforts have been expanded by the President’s Malaria Initiative (PMI). CDC is an
active technical partner in PMI, and science conducted by CDC and our partners
underpins the proven strategies being used in PMI: indoor residual spraying, insec-
ticide-treated bednets, anti-malarial drugs and prevention in pregnancy. CDC’s con-
tributions to the fight against malaria generally—and to PMI specifically—capitalize
on the agency’s strengths in translation of data into policy and program, monitoring
and evaluation, and applied research and the advancement of science that can
quickly be translated into effective prevention and control strategies. CDC also sup-
ports ongoing activities to address the malaria burden in Asia and the Americas.

Beyond the burden of malaria, as much as one sixth of the world’s population is
affected by one or more of a group of maladies collectively known as neglected trop-
ical diseases. These diseases are responsible for tremendous illness and death world-
wide and pose direct threats to the health of the American public. Yet efforts to re-
duce or eliminate these diseases have historically received little attention and few
resources. CDC is actively working with a broad range of partners, including the
pharmaceutical industry, to bring much-needed treatments and preventive interven-
tions to those in greatest need.

Global immunizations

Global immunizations is another major global health program at CDC, and Sec-
retary Leavitt provided significant details about achievements to date in polio eradi-
cation. The Urgent Stakeholder Consultation on Polio Eradication at the World
Health Organization in Geneva in February 2007 reconfirmed that polio eradication
remains both technically and operationally feasible. New, targeted strategies in each
of the four remaining endemic countries, together with monovalent oral polio vac-
cine—which has proven to be up to 3 times as effective as the traditional vaccine—
provide powerful tools to help achieve polio eradication. As a key member of the
Global Polio Eradication Initiative, CDC is actively involved in providing technical
support and advocacy to reach this worthwhile goal.

Another major effort in immunization where we are seeing dramatic strides is
measles control and elimination. Although entirely preventable with a vaccine that
costs less than $1 per child in the developing world, measles ranks among the top
10 killers of young children around the world—taking the lives of 345,000 in 2005.
Reflecting one of the greatest successes in global public health in recent years, in
January 2007, Measles Initiative partners announced that measles deaths had fall-
en by 60 percent between 1999 and 2005, from 873,000 to 345,000, surpassing a
United Nations goal of cutting measles deaths by half during that period. CDC is
a founding member of the Measles Initiative, which has provided funding and tech-
nical assistance to developing countries to fight this scourge. This achievement has
led to the setting of a bold new global goal: to cut measles deaths by 90 percent
by 2010. Protecting children against measles globally also protects American chil-
dren from measles because of the risk of importation of the disease.

In other immunization-related activities, CDC is expanding surveillance for
rotovirus and pneumococcus and is helping to introduce vaccines for those diseases
in countries where they are needed most. These new vaccines will help prevent diar-
rhea and pneumonia, two of the biggest killers of children in developing countries.

Non-communicable diseases

As I mentioned earlier, chronic diseases contribute substantially to global illness
and deaths, and CDC is increasing its involvement in this area by addressing major
risk factors such as inadequate or poor nutrition, tobacco use, and physical inac-
tivity. CDC has several programs involved in chronic disease prevention and treat-
ment work. One program is the International Micronutrient Malnutrition Preven-
tion and Control Program (IMMPaCt). This program assesses the state of micro-
nutrient malnutrition in a community and works to eliminate it through evaluation
and expansion of effective interventions, assistance and guidance in communication
and advocacy, and strengthening of global micronutrient laboratory capacity.

CDC has worked with WHO to develop and implement the Global Youth Tobacco
Survey (GYTS) to track tobacco use among youth throughout the world using a com-
mon methodology and core questionnaire. This survey has been vitally important in
providing evidence to demonstrate the effectiveness of youth tobacco